Recent indications suggest that safer sex behavioral trends among men who have sex with men (MSM) may have reversed.
1,2 The Internet is an effective information exchange forum that allows for instant access to large groups, facilitating sex partner solicitation and increasing risk for sexually transmitted infec tions (STIs). [3] [4] [5] We report here on data collected from a survey posted on www.SexQuiz.org in 2000 documenting demographic information and HIV/STI-related risk behaviors involving nonInternet as well as Internet partners. Data were gathered on 3248 male respondents who were 18 years or older and living in North America at the time of the survey.
MSM completing the survey were youn ger than non-MSM, and higher proportions of these individuals had had their first sexual en counter by the age of 18 years; more non-MSM than MSM were White. The respondents were predominantly White, aged 26 to 40 years, em ployed, and well educated. Most had health in surance coverage. Table 1 presents risk behavior compar isons for the entire sample as well as for MSM and non-MSM. More MSM reported having had sex with an Internet partner than did non-MSM, and MSM reported a greater mean number of Internet partners, both in the pre vious 12 months and in their lifetime. Travel ing more than 160 km (100 mi) to meet In ternet partners was less common among MSM than non-MSM. Internet partner, n = 1674 for entire data set, n = 1093 for MSM, n = 581 for non-MSM. *P < .05; **P < .01; ***P < .001.
Removing the Barriers: Improving Practitioners' Skills in Providing Health Care to Lesbians and Women Who Partner With Women
In 1997, the Mautner Project for Lesbians with Cancer entered into a cooperative agreement with the Centers for Disease Control and Prevention to pursue, through a project called Removing the Barriers, the goals of improving individual practitioners' skills in providing health care to lesbians and creating systemic, institutional changes to improve the care lesbians receive. Removing the Barriers is now in its third year. This report presents lessons learned and initial findings from the pilot phase.
Half-day Removing the Barriers training sessions have been conducted 9 times over the past 2 years, and feedback has resulted in curriculum modifications. The final product is based on cultural competencies and focuses on interactive learning techniques. The training curriculum includes participant learning aids (e.g., a model nondiscriminatory intake form, a bibliography of further resources, and a rainbow sticker) and modules on the following subjects: culturally competent health care, common language, lesbian health issues, and contracts for change.
The original project model focused on recruiting sites for training sessions. Problems with recruitment were experienced very early; 4 of the 7 initial sites dropped out after significant investment of staff time. Interviews identified the following factors as contributing to failure to participate: time burden, perception that the issue is not worthwhile or important, and homophobia. As a means of overcoming these barriers, a new model was implemented in which local organizations active on this issue recruited individual providers for communitywide training.
Recruitment has been more successful but involves a long gestation period. Of the 16 organizations expressing interest in fielding a training session in the most recent project year, 41% have stalled in the process, 19% have participated in training, and 38% are still pursuing training. The challenges in recruiting providers for participation in this free training program have been the most notable project barriers. The extent to which the issue of lesbian health care is trivialized or subject to discrimination should not be underestimated by people mounting similar programs.
Trainees uniformly express satisfaction with the training and the value of the knowledge acquired. The key outcome evaluation markers for the project are knowledge, attitudes, and behavior tests administered to the trainees immediately before and after the training and then again 3 months after training. In the pilot-phase training sessions, responses to 6 of 8 indicator questions (Table 1 ) demonstrated significant immediate changes in the desired direction (P < .001). Of these 6 indicators, 5 sustained change at the 3-month follow-up.
The need for this type of training has increasingly been a topic of discussion at the national policy level. 1 For the final phase of this project, Removing the Barriers has now been packaged as a replication kit, or "project in a box," to be distributed to all the different training sites.The challenge of providing wider training on these issues clearly resides less in developing the training sessions and more in overcoming the key barrier-motivating health care providers.
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Compared with non-MSM, MSM had used a condom more frequently for their most recent intercourse with an Internet partner as well as for their most recent intercourse with a non-Internet partner. MSM had been tested for STIs more frequently than had non-MSM, but more MSM reported a history of STIs.
A logistic regression model of determi nants of on-line partner seeking showed that MSM were 7 times more likely than non-MSM to have sex with Internet partners. Those who practiced good nutrition were 0.8 times as likely to have had sex with an Internet part ner, and those tested for STIs were 0.6 times as likely to have done so. Age, HIV and STI status, race/ethnicity, and general health be haviors, including smoking and exercise, were not related to likelihood of sex with Internet partners.
The risk information provided in this sur vey was in line with information we have gath ered via other, in-person surveys. 4 The results provide critical, formative information for de velopment of interventions targeted to those who seek sex partners on the Internet.
The public health community must con sider the Internet as a venue for interventions aimed at reducing HIV/STI risk. We have il luminated specific risk behaviors and demo graphic characteristics of the population that may be "within reach" of these interventions.
The population of Internet-based sex seekers-largely a White, adult, well-educated, and insured group-is demographically very dif ferent from the clients of public STI programs toward which we target many HIV/STI riskreduction interventions. This group is likely to seek health services from the private sector and may be difficult to reach through traditional methods. Just as the public health community is using bathhouses and shooting galleries to deliver prevention messages, it is important to consider using Internet-based interventions to reach those seeking sex on-line.
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